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United Country Oakwood Realty, LLC

Addendum Z (Broker Disclosure and Information)

1) Regarding item D4 on the real estate condition report, the sellers understand that the
septic system is sized for a 2-bedroom home, they think additional laterals may have been
added for a future expansion of the system to more than 2-bedrooms. However, the Vernon
County sanitation department does not see any evidence of extra laterals being added.
Buyers should do their own due diligence. The septic permit is attached.

2) On the property information report, under Sewer or Septic, the sellers identified the
septic as: Mound, At-Grade, Holding Tank. The official filed septic permit identifies the

septic as a "mound" system.

3) Their are covenants that apply to this property.

Authenti
@m‘el Kiedinger, Broker ~ 11/05/25

United Country Oakwood Realty, LLC, 206 N Washington - Suite A Viroqua W1 54665
Phone: 6086065344 Fax: 6086376593 Daniel Kiedinger, Broker Bruckner Dale W
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COUNTY

SANITARY PERMIT ..

bWNERMMMMQMQ&&’—
PLUMBER _|Jaller Hermsen Lic. #_mP 4998
TOWN OF [y Jheatlond | ocaTED _SE Y
N SEC_/5_T_Il NR_7 __ W
AND/OR LOT_#9 BLOCK __——
Hmerican A&r:‘ﬁ’q& SUBDIVISION

¢
M’lm AUTHORIZED ISSUING OFFICER - DATE
rd 7

CHAPTER 145.135 WISCONSIN STATUTES

fa}  The purpose of the sanitary permit is to allow installation of the
private sewage systern described in the application for permit.

(b}  The approval of the sanitary permit is based on reguiations in
force on the date of issue,

{c}  The sanitary permit is valid for 2 years from original date of
issuance and may be renewed for similar periods thereafter. Application
for renewal shall be made through the county and shall comply with
regulatians in effect at the time,

{d}  Changed regulations will net impair the validity of a sanitary permit
until the time of renewal,

fe}  Renewal of the sanitary permit will be based on regulations in
force at the time renewal is sought, Changed regulations may impede
renewal,

i) The sanitary permit is transferable. A sanitary permit transfer
shall be obtained from the county authority.

If you wish to renew the permit, or transfer ownership of the
permit, please contact the county authority,

1y 13, 1998

THIS PERMIT EXPIRES <2ex 23, /228 _ UNLESS RENEWED BEFORE THAT DATE

POST IN PLAIN VIEW

VISIBLE FROM THE ROAD FRONTING THE LOT

SBD-6499 (R.08/92)

DURING CONSTRUCTION
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